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FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same gs on Statement of Organization) (Rev.01/2003) | REPORT
Keeleck [ouda efers o L{,I:Jc; Coramitize For Ofice Use Ont
ForUffice Use Only
IMPORTANT: indlcate type of committee you sre reporting for: @ Comm. ¥
Indexed
{ 1 )Statewide/_eqisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Locsl Candldata Audl
(5 )County PAC ( 6 )Baliot Issus/Franchise Committea ( 7 )County/Clty Central Committee udited
( 8 )Support Slate of Cendidatee Computer
CANDIDATE COMMITTEES ONLY:
Candidaﬁame Political Party
Gubs Petersbucg None
Office Sought District (if Senate or House) o
Dedd/d/ﬂ SCJ’wcl Poard .D»fcmz‘ﬁf‘ /‘//A R
Fauds () otz bl b330 -5p94 Yy
SIGNATURE OF TRFPASURER (or persan fifing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Fioad { Jd,g_m_]ﬁ)_ REPORT FOR AN/A (1) ELECTION }(2)NON-ELECTION YEAR
(report date) Indicate one

’D:HECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Elaction

9//0 AL

County & Local Committses, enter County in
whid Eloglivn is Held

Qﬁhack if this is final (termination) report and attach Notice of Dissolution Form DR-3.

{(You must continue to file reports until a Notice of Dissolution is flled.) h -
Winneshic k.
STATEMENT OF CASH ON HAND
CASH ON HAND st the beginning of the reponting period. (This is the total of all monles held
by the committee. This amount MUST be the same as tha cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ..o e $ / g gLGO
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributlons total (Attach Schedule A} (*also see in-kind below) .......... 8
Scheduie F Loans Received 10tal (ATTach SCheUI® Fl.vviiiininieiniieninesiimnine e o
Schedule H: Total Sales of Campaign Property (Attach Scheduie H) ...c..oo.ocvovveve e @)
AScliwdule H applivs v Candidates’ Committees Only)
SUB-TOTAL ....$ / g g Lo
SUBTRACT TOTAL MONLY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / fé’ b0
Echedule F: Loan Repaymenta total (Attach Sehedule F)....i. oo cesesssaeevenean [®)
CASH ON HAND at the end of this reporting perlod (If final report, balance must
be zero) (Attach DR-3) .. e e e e e e e B 0
™UNPAID BILLS (From Schedulg D - Attach SChadule D} ......cc.occviiinninnirieniieennncnenine S 0
“IN KIND CONTRIBUTIONS {From Schedule & - ATTZCH SCheAUIB £) ... ... ..c..ccooooeeiveiere e /83", 00
““OUTSTANDING LOANS (From Schedule F - Attach Schedule F)....ccovceiiviiiii e, S 0
CANDIDAYE COMMITTEES ONLY
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES @ NO

«“

VALUE OF CAMPAIGN PROPERTY (I'rom GSchedule (- Attach Schedule H)
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18:013

5633821806

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STAYEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA
FTHICK & CAMPAIGN NIRCL OSLIRE RNARN

FIRST CITIZENS TRUST

PAGE 93

SCHEDULE

B

(Rev. 09/97)

’

MONETARY
EXPENDITURES

[ CHECK THISBOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR,)

CANDIDATE

ID NUMBER

(if applicable)
AND PAC

COMMITTEE NAME (Must ba same as on Statement of Organization)

Pe-elect (_M Pafmbwszmfﬁ‘gi__

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPQOSE

(DESCRIBE TRANSACTION)

AMOUNT
FXPENDED

CHECK
NUMBER

ID#

£0]10f02 CKe 4/ sne

KV IR Radio
Décara,/-l T4

1D# Decorieh Qemmunity o

Ck# Mow e Distriet  Frundation
Decerad  ITh

ID# o

FPurcliuse radi ads |8 ;g%

Fma./ PM V773 o of

C{Z,ozd'/} 454/7 WS @0 60

/'o//o/oz

CK#

10#
Ck#

#

CK#

1D

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL | § ng (0
TOTAL (if last page of this schedule) | $ 1§6.60

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Rafer to Schadule H instructions.)
Expenditures to persons/entities providing consuiting, adverising, fund-raising, polling, managing. organizing services must ajso be detajl itemized on

Schedule G by the amount, purpase, end date of each type of expanditure made by the persen/entity on behalf of the candidate’s committee. (Rofer {o
Schedule G inatructions and lowa Code $8.68(3)(i).)
Page J of /

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

FIRST CITIZENS TRUST

COMMITTEE NAME (Must be same as on Statement of Organization)

Ke -clecet Ioa,u,la f?e)fcrséwv’g Cammitte

PacE 84

SCHEDULE
E IN KIND
(Rev. 06/97)f CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED V IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISFR
(MM/DD/YR) OF CONTRIBUTOR * (if appllcable) CONTRIBUTION VALUE CONTRIBUTION
. §
, 6f‘ s o
/0//0/0L W/?/?"‘Wj Seff ”?” /05—
SUB-TQTAL | &
TOTAL (iffast | &
page of thic —
schedule) /0500
*Digzlogaure law roquirec candidatar to disziose the ralatianship of any relstive making an in kind cantributinn ta the Paga / of /

committee Relationship must be shawn to the third degrae of consanguinity (blood relatives) and affinity (relatlves
by mamiage). (See Page 2 of forms packet.) If surname of contrlbutor is the same as candidate, but there is no

familial relationship, enter “nal applicable” In the relationship column.

ffor Schegule E)
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FOR 'NSTRUCGTIONS, SEE BACK OF FORM

COMMITTEE NAME(Musl be szme as an Stalement of Organizafion)

Ke- C{Cc)f IO(u,Ljﬁ Pc&‘fﬂ/{s‘bwc; C@mm}ﬂzc

NOTE: This schedule rapants money loared to lhe committee whichis deposited in Ihe commitiee accocnl.

00
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § /05"“’

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Onginal source of foan, such as a hank, must be shown if a third party is
invoyed. Indude foans from cendidate'’s personsf funds.)

SCHEDULE
F LOANS
(Rev. 0B/98) | RECEIVED
& REPAID

) CHECK THIS BOX IF
AMENDING FORM

PART H - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgivea must be reported on Schedule E — In-kind Contniutions.)

DATE NAME ANC- ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIF AMCUNT
RECEIVED (Incude Enderser's Name, If Applicable’ TG CANDIDATE OF LOAN (MWDDNYRY) (include Endorser's Name, if Applicable) TO CANDIDATE! REFPAID
(MMIDDIYR) (" Applicable*) (f Agglicable)
$ 3
/2,4(_51 Petersbee
iC/fC/C' 232 1ay Cﬁ&‘l’%/ -
. 2 ‘g/ Self Fa/_g,rm
L Ccirah S
See Chedte £
TOTAL (PART 1) 3 ~“OTAL CASH REPAYMENTS (PART /i) $ (@)
eo
From Schedule E — TOTAL LOANS FORGIVEN s_ /0S5 —
TOTAL OUTSTANDNG LOANS END OF REPORT PERIOD % O
*Disclosure law requires candidate commiflees to disclose the ralationship of any relalive
making a contrbulion to Lhe committee. Relalionship must be showa to the thid degree of
consznguinity |blood resatives) aad alfinity {relatives by mantage). (See Page 2 of foms
packet ) If sumame of conliibulor is the same as candidale, but thee is no femilial {
relationship, erter “not applicable” in the refalionship column when itapplies. Page, / of .

{for Scheduke F)






